Delbert Hosemann

2010 ELECTION CYCLE
SECRETARY OF STATE

'S ANDDISBURSEMENTS
1-Judiéial Election 7
O N uas E‘&QIVE[]
Name of Candidate 7&7/7/\/ ;fﬁ VGCERS
JAN 3 ,
naaress T 45 LANEIL Lone - Ps ALy, M5 3208 | ot
; L e ro G ; Can i
Telephone /& K oY 7@"?’ Cé I Fax /’//// £ 9@’; - /ﬂé‘/ IUAH_[L'_).‘“{“J[[J
Contact Name ?ﬁy /Eﬁé £RS Email //)6;( S 335 EDC 0{71(,,.5)57“
Office Sought 5 ;F £ REAESE W [ TC¥V s Political Party KE Y 2P _Z(_, /7 n/
D Check here if above is different from previous report
TYPE OF REPORT
~ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)............ oo e Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through Jure 12, 2010).. .................. ...........Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)... ..o All Candidates
November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)... ...... Runoff Candidates
/January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

___ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt cbligation) obligations

HHPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2} Untit a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and (ili).

(3) The recaiving authority must be in actual receipt of the required reporis by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline, Faxed reporis are acceptabie.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Yg‘;:f?rg‘_’gz o
Total amount of contributions  $ +$ $ s/ Qe $ 2.
o102 /, L2 2 L L22
Total amount of disbursements s/’%/zf(ﬁ // //é /j j ’/"/f /f $ 4 7’/j /dj

7
Total amount of cash on hand § ;;‘é YA,
pf my knaMedge and belief it is 7 , accurate, ajid complete.

Authority: Refer to Miss. Cflé Ann. §23-15-801 19?2} et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid raports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

Date/ 7

SEND TO: 1. Candidates for Statewids, State disirict, muth-county and all legisiative offices should return form to Secrotary of State, Eleciions Division, P. O. Box 138, Jackson,
WS 39208 or fax to 601-359.1499 or 801-670-2879.
2.C i for ywide and county district offices should return forins to thelr county Circult Clerk. !
8Os 01-10
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ITEMIZED DISBURSEMENTS

A. Full na Date Amount of each
;@/ s P %7 (%Z/ M é:" / m - (Mo., Day, Year) | disbursement this period
Mailing Address _/_ s ﬁff/a ‘
/2 BN NLEE %,4/ = 72/
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PR/l F2U SZ722 /}7 e
Purpose of Di¢bursement (Optional) Aggregate $
Year-to-date
Date Amount of each

ULl o))

(Mo., Day, Year)

disbursement this period

Wailjig Address /7{ $ )
1= gz
LY gg% B2 .a%% L2I2 " 39,
State Zip ode v y ; 3
v il 3L —
Purpése of‘dishursemc’ht (Optional) Aggregate S
Year-to-date
C. name Date Amount of each
7 > / /Q@_)/y; > (Mo., Day, Year) | disbursement this period
ling Address ) ﬂ $
/33 o) G/ L4722 fsn T
City, Stats, Zip Code $ 2
Pz ool 7205 —
Purpose of Dlsbufsement {Optional) Aggregate 3
Year-to-date
Date Amount of each

(Mo., Day, Year)

disbursement this period

D. Full name
M@%fd)
Mailing Address

Li1/71 2

Zp 758

City, State, Zip Code

$
2., Pad 35.220F i s o0 Mo
Purpose of Disblrsement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
v e
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 3
e
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

8504-06
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ITEMIZED RECEIPTS

A Source: [l Corporation BFPAC Olndividual O Loan

01 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

7 LPsata

7127 19

) (ﬂ’(/j}

Mailing Address P / / $
Pp. BpZ bFH 2 T =
City, State, Zip Cod¢’ ’ R ;o $
Y P/ ez L0/l S el
Name of Employer (Required j / / $
Occupation (Required) Aggregate $

year—to-date

B. Source: []Corporation & PAC 0O Individual 0O Loan

Amount of each

(Mo [[;:te Year) receipt
0 Other (please specify) L this period
Full name '&;&.IM P :_/_f)l:-
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U Other (please specify) (M., Day, Year) this period
Full name od
P2 %/Mﬁ@,{%&/1 Yo 125112 |5 5525
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Lol L. el Jﬂé —
City, State, Zip Code / / $
ey
e pl) A 232 .37 i e e
Name of Employer (Required) / $
Occupation (Required) Aggregate $

year-to-date

$804-05
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ITEMIZED RECEIPTS

A. Source: [ Corporation OPAC ®@Individual OLoan Date Amount of each
(Mo., Day, Year) receipt
[ Other (please specify) * ! this period
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City, State, Zip Code , ; S
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Name of Employer (Required) / ; $
Occupation (Required) Aggregate $
year—to-date
B. Source: [ Corporation & PAC 0O Individual 0O Loan Bite Amount of each
receipt
O Other (please specify) (M., Day, Year) this period
Full name % $ /
: /31221 /)0 20 -
I B = [Tl 200
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SR PR, (SR
City, State, Zip Code y / $
Name of Employer (Required) $
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year-to-date
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. M gate Y receipt
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year-to-date
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Amount of each
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City, State, Zip Code ] o _ / / $
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Name of Employer (Refquired) $
Occupation (Required) Aggregate $

year—to-date

S$504-05
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ITEMIZED RECEIPTS
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-Fyll name s *f ) 29 _
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2/ ,&;/ L0 T —
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